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DEPARTMENT OF JUSTICE
DIVISION OF GAMBLING CONTROL
(916) 263-3408
(916) 263-3403 facsimile

APPOINTMENT OF DESIGNATED AGENT
Division of Gambling Control (Division) regulations, California Code of Regulations, Title 11, Division 3, Chapter 1, section
2030, allows an applicant or a licensee to designate a person(s) to serve as their agent(s).  The designation shall specify the role
and responsibility of the agent(s).  The Division retains the right to exercise its discretion to disapprove, in whole or in part,
such designation(s).  The Director has the authority to require a designated agent to be appointed, if it is determined that such
a need exists.  A separate form is required for each designation.

(Type or Print clearly in ink.)

1. Name of Owner Licensee/Applicant:  _________________________________________________________

2. Type of Entity:  (   ) Sole Proprietor   (   ) General Partnership   (   ) Limited Partnership   (   ) Corporation

3. Name of Gambling Establishment:  __________________________________________________________

4. Location:  _______________________________________________________________________________

5. Telephone Number: (____) __________________________________________________________________

6. Name of Designated Agent:  ________________________________________________________________

7. Relationship to Gambling Establishment:  (   ) Owner Licensee      (   ) Attorney      (   ) Employee     
                                                                           (   ) Other    Specify:  _________________________________  

8. Mailing Address:  ________________________________________________________________________

9. Physical Address:  ________________________________________________________________________
                                                                                  (During normal business hours)

10. Telephone Number: (____) __________________________________________________________________

11. Role and Responsibility of Designated Agent:  __________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

The undersigned hereby appoints the above named person as the designated agent.  

This authorization will remain in effect until such time as the Division receives written notification of withdrawal of
an appointment and/or a subsequent approved Appointment of Designated Agent form.

I declare under penalty of perjury that the foregoing is true and correct.

                                                                                                                                                                                         
           Applicant/Licensee Signature*                                        Title                                                     Date

Subscribed and sworn to before me this                                                                    (SEAL)

                             day of                                    , 20          .

                                                                                            
                                  Notary Public 
* An Appointment of Designated Agent form must be signed by each of the following persons:  

A) If applicant/licensee is a sole proprietor, by the owner.
B) If applicant/licensee is a general partnership, by all partners.
C) If applicant/licensee is a limited partnership, by the general partner.
D) If applicant/licensee is a corporation, by the highest ranking officer.
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